
state plan under TITLE XIX OF the SOCIAL SECURITY ACT 

State: NorthDakota 

A. The followin8 charges are imposed on the medically needy forservices: 

I 
Service r 

.Physician Office Visit X $2.00 per vi sit* 
(M.D. or D . O . )  

Excluded Recipients: 

1. All individuals under 21 years of age; 


2. Pregnant women; 


3. 	 Inpatients of any medical institutions 

if Medicaid recipients are required to 

spend all income for the cost of care 

except personal needs allowances. 


Excluded Services: 


1. Emergency services 


2. Family planning services 


* 	 The standard co-payment is based o the average average payme t per physician office visit for the calendar year
1992. The average payment per off e visit s $31.72 This average rate allows North Dakota to imposea 

$2 co-payment on all visits in accordance dance w h 42 CFR

1
147.54 and 55. 

L 

nl lo. 93-IY 
Supersedes ApprovalDate w Effective Date 
111 lo. 87-13 

hcfa ID: 0053C/0011E 

I 
I 



man plan under TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NORTH DAKOTA 

A. The following charges are imposed on themedically needy for services: 

Am- 4.18-C 

Pa80 1 a 

omb 10.: 0938-0193 


basis for determination 
The of Charge 

Service Deduct . Coins. 

Chiropractic Manipulation o f  the X 
Spine. 

* 

* The standard co-payment is based n the average rage Pay 

Amountan8 

$1.00 per manipulation o f  the spine* 

Excluded Recipients: 


1. All individuals under 21 years o f  age; 

2. Pregnant women; 


3. 	 Inpatients o f  any medical institutions 
if Medicaid recipients are required to spend
all income for the cost of care except
personal needs a1 1 allowances 

Excluded Services: 


1. Emergencyservices 


payment for manipulation o f  the spine f o r  t he  period 1 1 1 1 ~ ~
period # V U  july A ,1994 through April 30, 1995. the average payment p manipulation .tion i S $11.40. This average rate allows North

Dakota to impose a $1 co-payment n visits in accordance w e  wit1 42 CFR 447.54 and 55. 

Tn lo. 9.5478 
ApprovalDate 8'7 J / s j ~Supersedes 5' 

Tu lo. new 
HCFA ID: 0053C/0061E 
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Am- 4.18-C 

Paso 1 b 

oI(B 10.: 0938-0193 


state plan UNDER TITLE X I X  01 'RIB SOCIAL SECURITY ACT 

State: NORTH DAKOTA 

A. The following charges are imposed on the medically needyfor services: 

Service 

Dental Vis i t  

. 

* 	 The standard co-payment i s  based 
theper iodJu ly  1, 1994 through I 
a l lowsNor thDakotato  impose a ! 

The of Charge 

Deduct. Coins. 


X 

n t h e  av *age pay1 payment f o r  z 
april 30, )95. the average 
co-payment It on v i !  visits i n  a( 

Amount and Basis �or Determination 


$2.00 p e r  v i  s i t  t h a t  i n c l u d e s  an 
examination* 

ExcludedRecipients: 

1. All i nd iv idua lsunder21years  o f  age; 

2 .  Pregnant women; 

3. 	 I n p a t i e n t s  o f  any m e d i c a li n s t i t u t i o n s  
i f  Med ica idrec ip ien tsa rerequ i red  t o  spend 
a l l  income f o rt h ec o s t  o f  careexcept 
personal needs allowances. 

Excluded Services: 

1. Emergency serv ices  

dental v i s i t  t h a t  i n c l u d e s  an o r a l  e x a m i n a t i o n  f o r  
payment p e r  v i s i t  i s  $28.32. Thisaveragerate 
accordance w i t h  42 CFR 447.54and 55. 

I 



plan under TITLE X I X  OF THE SOCIAL security ACT 

State: NORTH dakota 

A. The following charges are imposed on themedically needy forservices: 
-

Service 

Federal 1y Qualified Health Center 
( FQHC1 . 

* 	 The standardco-payment i s  based 
A p r i l  30, 1995. The averagepay 
co-paymenton v i s i t s  i n  accordan 

, 	 Supersedes
Tu lo. new 

The of Charge

Deduct . Coins. Copay. 


~~ ~ 

X 

on thea\  payment per  
payment per \ 3.78. T 

w i t h  4i I and 55 

Amountand Basis for determination 

$2.00 p e r  v i s i t *  

ExcludedRecipients: 

1. All i n d i v i d u a l s  under 2 1  years o f  age; 

2. Pregnant women; 

3. 	 I n p a t i e n t so f  anymed ica li ns t i t u t i ons  
i f  M e d i c a i dr e c i p i e n t s  a r er e q u i r e dt o  spend 
a l l  income f o r  t hecos t  of  careexcept 
personal needs al lowances. 

Exc luded  se rv i ces  

1. Emergency serv ices 

2. Fami lyp lanningserv ices 

s i t  t o  a FQHC f o r  t h e  p e r i o d  J u l y  l j  1994 t h r o u g h  
s average r a t e  a1lowsNorthDakota t o  impose a $2 

HCtA ID: 0053C/0061E 



State: NORTH DAKOTA 

A. The following charges areimposed on the medically needy for services: 

The of Charge 
Service 

I

I Deduct. Coins. Copay. Amount and Basisfor Determination 

Rural  Heal th C1clinic c X ’  $2.00per v i s i t *  

ExcludedRecipients:  

1. All i n d i v i d u a l s  under 21  years o f  age; 

2.  Pregnant women; 

3. 	 I n p a t i e n t s  o f  any m e d i c a li n s t i t u t i o n s  
i f  Med ica idrec ip ien tsa rerequ i red  t o  spend 
a l l  income f o rt h ec o s t  o f  careexcept 
personalneedsallowances. 

ExcludedServices: 

1. Emergency serv ices  

2. Fami lyp lanningserv ices 

* The standard co-payment i s  based I n  t h e  average pagepay1 payment per  \ s i t  t o  a Rura lHeal th  C l i n i c  f o r  the p e r i o d
Ju ly  1, 1994 through april 1 30, 1935. The average payment payment pel v i s i t  i s  $52.75. Thisaveragerateal lowsNorth 
Dakota t o  impose a $2co-payment v i s i t s  i n  accordance accordance with 42 CFR 447.54and 55. 

Effective Date 0 7 / O , / S ~ 

hcfa ID: 0053C/0061E 



The of Charge 

Coins. Copay.
Service Deduct. -

General inpatient Hospital Services X 
including distinct part psychiatric
and rehabilitation units 

... 

* 	 Federal regulations at 42 CFR 44; j4(c) limits limits the ( -payment
1percent of the payment made for : first 1 day of care . General 

We calculated the lowest payment w day b- taking 1 2 lowest 
rated DRG and divided thatamount by the a’!rage length length of stV 
average cost per day is $169.09. fifty percentr percent of 1 at amount 
less than the maximum that could? establishedi established for lis co-payment 

amount and Basis for Determination 

I 

$50.00 per inpatient stay* 


Excluded Recipients: 


1. All individuals under 21 years o f  age;
2. Pregnant women; 

3. 	 Inpatients o f  any medical institutions 

if Medicaid recipients are requiredto spend
all income for the cost of care except
personal needs allowances. 

Excluded Services: 


1. Emergencyservices 

2. Family planning services 


‘or institutional services that does not exceed 50 

a
acute care hospitals are paid on DRG basis. 

lase rate times the relative rate for thelowest 
I ,  This DRG was for a norma! newborn and t h e  
i s  $84.55. Therefore, the co-payment of $50 is 
/men . t 

Effective Date d ’ 7 / O i  / s s  

hcfa ID: 


I 



Service IDeduct. Copay 1 
.Outpatient hospital Services X $3.00 per month per hospital* 

Recipient  i s  responsible t o  pay a $3.00 
co-payment f o r  each i n i t i a l  calendar month v i s i t  
t o  each individual general hospital 

Excluded rec ipients  

1.'. All individuals under 21 years o f  age; 
2. Pregnant women; and 
3.  	 Inpatient of any medical institution i f  

Medicaid recipientsare required t o  spend a l l  
income for the cost of  care except personal 
needs a11 allowances; 

Excluded Serv ices:  
1. Emergency services; and 
2. Family Planning services 

* 	 The standard co-payment i s  based [ the average t for an outpat ient  hospital v i s i t  for the period Ju ly  1, 
1994 throughApril 30, 1995. The average p payment per t i s i t  is 160.84, This average rate allows North Dakota to 
impose a $3 co-payment in accordance w i t h  4 CFR 447. 1 and 55 

1 



4.18-C 
P a w  l g  

no: 0938-0193 

state plan under TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: NORTH DAKOTA 

A. The following charges are-sed on the medically needy for services: 

Type of charge
Senice Deduct. coins. Amount and Basis for Determination 

Nonemergency v i s i t  t o  t h e  h o s p i t a l  X $3 p e r  v i s i t  
emergency room 

ExcludedRecip ients :  

1. All ind iv idua lsunder21yearso f  age
2 .  Pregnant women 
3. 	 I n p a t i e n t s  o f  a n ym e d i c a li n s t i t u t i o n  if 

Med ica idrec ip ien tsa rerequ i redtospend  
a l l  income f o r  t h e  c o s t  o f  careexcept  
personal needs al lowance 

Exc luded  Serv i ces: 
1. 	 Emergency s e r v i c e s  asdocumentedby the  

h o s p i t a l
2. Fami l yP lann ingse rv i ces  

* The copayment i s  basedonthe average average Payme ; p e r  outpatient outpatient h s p i t a lv i s i tf o rt h ep e r i o dJ a n u a r y  1, 2000 
th roughJu ly  31, 2000. The average payment :or t h i s  service w s $97. The ave ragera tea l l owsNor th  
Dakota t o  impose a $3 copayment 0 1  311 v i s i  i i n  accordance dance with h 42 CFR 447.54 and 55. 

rn lo.00-013 
Supersedesrn-. 

I 



North  

Revirion: HCPA-PM-85-14 (BKRC)
SEPTEMBER 1985 


STATE plan under TI- XIX OF the SOCIAL SECURITY ACT 

state Dakota 

C.  	 Tho basisfordotomining whothat an individual is unable to  pay tho 
charge, and the means by which much an individual is identif ied to 
providers is described balm: 

Providers may request recipients topay the co-payment at the time 

of the visit or mayb i l l  for the service at a later
date. 

Recipients who inform providers that they are unable to pay the 

co-payment cannot be refused services because they are unable to 

make payment. Recipients do have an obligation and are liable for 

the co-payment and are expected to make payment. If a recipient

regularly fails to pay the co-payment, a provider may exclude the 

recipient from their practice. 




revision HCFA-PW-83-14 (BRRC) attachment 4.18-C 
SEPTEMBER 1985 page 3 

STATE plan under title XIX OF rn SOCIAL security ACT 

state: North Dakota 

D. 	 Tho procedures for implementingand enforcing the exclusionsfrom cost 
sharing containedin 42 C?E 447.53(b) are doscribed below: 

All providers have been instructed regarding which segment of the Medicaid population is 

subject to the co-payment and which services are exempt. Provider may
also inquire on 

our toll freeVERIFY system to determine who is subject to the co-payment.

1) Individuals under 21
- mmis is programmedto exclude all individuals under 21 from 

having the co-payment applied when a claim is submittedfor payment.

2) 	 Pregnant women - mmis is programed to exclude allwomen who havebeen identified as 

being pregnant when a claim is submitted for payment.
3) Institutionalized recipients- MIS is programmed to excludean individual with a 


living arrangement that identifies the recipient
as having only personal needs 

allowance for income when
a bill is submittedfor payment.

4) 	Family planning- The system will exempt any visit in which the provider indicates on 
the claim form that the service was family planning related. 

5) Emergency services- All procedure codes relatingto emergency servicesare exempt
when a claimis submitted forpayment. 

II* cumulativemaximums On charges 


